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ABSTRACT
The primary aim o ‘‘ the present research programme was to
assess the unique 
support, obstetric
combined roles played by social 
iterventions, locus of control and 
neonatal birth risk in determining postpartum depression. 
Eighty seven white, married, primiparous mothers were 
included in the sample. Testing was conducted within the 
first postpartum week. Data were analysed w thin the 
framework of a Forward Selection Regression Procedure.
The results indicated that social support was the only 
independent variable which in isolation, significantly 
contributed to the variance of postpartum depression. When 
combined, all predictor variables significantly predicted 
postpartum depression. However,the explained variance was 
low. It was therefore advocated that the aetiology of 
postpar tun. depression be viewed from a multidimensional 
perspect 1v e .
A further dimension of the present study was the 
development of a device to measure mothers' perceptions of 
the stressfu1 ness of obstetric interventions. An 
additional sample consisting of 100 mothers was selected 
according to the same criteria as those included in the 
major sample. A complete checklist comprising both rare
and common obstetric interventions was devised. Mean 
ratinq weights were calculated for eich intervention.
Finally, a multidimensional model of the aetio.ogical 
factors of postpartum depression was developed.
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"Becoming a mother is a 
beautiful feeling, knowing that the baby is mine 
to love and cherish."
"This is the saddest I have ever felt. I can't seem to cope at all."
"At the moment I have mixed 
feelings about everything. 
Sometimes I feel so content, and at others, I 
feel utterly despondent."
Note: All quotations cited at the beginning 
sections are original statements made 
mothers who participated the study.
INTRODUCTION
The birth of a baby is one of the most dramatic and emotional 
events in human experience. It tepresents the fulfillment of 
the biological goil of the species and at the same time, it 
is an event with profound psycholog 1c a 1 implications.
As our world becomes increasingly complex and changes at an 
ever accelerating rate, many life events that were once 
managed in a manner thcit was guided by cultural tradition now 
create substantial uncertainties and require personal 
solutions. Out of an increased concern for the totality of 
the lives of all individuals and a growing awareness of the 
difficulties which our culture and its rate of change create 
for virtually all of its members, social scientists are 
beginning to look at various methods and styles of adaptation 
to major life events. Such studies may enable researchers to 
develop models that will lie useful in teaching people how to 
cope with stressful life changes and in treating people who 
have difficulties copinj.
Childbearing represents new major tasks for women in their 
adult development. Having a first child is a critical 
transition for most, women, effecting shifts in their social 
roles, in day-to-day responsibilities, and changes in each 
individual's self-concept and sense of place in the continuum 
of human experience. The process of becoming a mother seems
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best understood as a time of normal developmental crisis with 
accompanying upheaval in physiology, roles, values, and 
relationships (Bibring, 1959; Breen, 1975).
For a woman, the childbearing period is one of the most 
compelling and significant phases of her life. The time 
immediately following a baby's birth is one of maximal 
upheaval and disruption, which is to be expected for several 
reasons. Firstly, a newborn baby's physical needs and 
vulnerability make enornous demands on the mother's time, 
emotions and energy. Secondly, other family members must 
rearrange their own relationships in order to accommodate the 
new member. For the first-time mother, this adjustment, 
although exciting and wonderful in many ways, seems to be 
particularly difficult and absorbing. Although a woman may 
have been preparing herself for the impending birth for many 
months, the last stages of pregnancy, labour and delivery are 
difficult times during which her emotional energy is often 
turned towards herself. In contrast, the postpartum period 
requires h^r to turn h»'r energy outward, towards the now baby 
and towards the rearrangement of other family relationships. 
At a time of maximal fatigue and physical strain, this 
redirection of her emotions can indeed be a difficult and 
tumultuous undertaking (Breen, 1975).
Doutsch (1945), describes the psychological work of the 
postpartum period and the conflicts it includes:
2
"After the unity (of pregnancy 1 has been split, 
two tendencies are present in the mother - one 
progressive, aiming at helping her ego to 
regain its rights, the other regressive, aiming 
at reunion with the child and the preservation 
of the psychic umbilical cord ... The fate of 
motherliness thus depends upon the result of the conflict of these opposite forces. An 
excess of fear of ego impoverishment produces 
flight from the child, failure of the bodily 
functions in the reproductive service, and 
inability to experience mother 1 iness. On the other hand, excessive fear of losing the child will result in excessive devotion to him, too 
drastic a turning away from other interests, 
and a disposition t ' neurotic fears about the child" (Deutsch, 144., p.267-268).
Until recently, there was a marked paucity of literature 
concerning the experience and emotional tasks of early 
motherhood. A revival of research interest in childbirth 
over the past fifteen years has begun to outline some of the 
emotional difficulties associated with early motherhood. 
There is now substantial evidence that depression not only 
frequently occurs following childbirth, but is also one of 
the most serious comp 1 ications of the puerperium (Cox, 1983 ). 
Women are more likely to be admitted to a psychiatric 
hospital, following delivery, than at any other time in their 
lives (Kendell, Wainwright and Hailey, 1976; Paffenberger, 
1964). The rise in psychiatric admissions following child­
birth could be due to the existence of an illness specific to 
childbirth, or could be due to the increased incidence of the 
usual psychiatric illness, precipitated by the psychological 
or physiological stress of childbirth (Dean and Kendell, 
1981). The third possibility is that the actual incidence of 
psychiatric illness does not increase, but that
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psychiatrica1ly disturbed women are more likely to be 
cdmitted to hospital in the puerperium than at other times 
(Dean and Kendell, 1981).
Postnatal depression is a medical and lay label most often 
used to describe maternal difficulties after childbirth 
(Oakley and Chamberlain, 1981). In the research literature 
there is little agreement on the incidence, aetiology, 
symptoms, treatment, prognosis or the relation of postpartum 
to non-puerpera1 depressive conditions.
CHAPTER ONE
POSTPARTUM ISYCHIATRIC DISTURBANCE
i. 1 A Brief Historical Overview
Psychiatric disturbances in women occurring soon after 
childbirth have been noted and described since the Fourth 
Century B.C. (Hamilton, 1962). Hippocrates speculated that 
suppressed lochial discharge could be carried toward the head 
"and result in agitation, delirium, and attacks of mania" 
(Hamilton, 1962, p. 126). Marce (1858) believed that 
puerperal and 'lactational* psychoses were specific entities, 
unlike other mental illnesses and occurred only at the time 
of childbirth (Sandler, 1978). He rested his belief on the 
fact that, in th*a cases studied, the symptoms of the women 
who were psychiatrica11y ill in the puerperium formed a 
character istic syndrom^. He assumed that this syndrome was 
closely related to changes in the pelvic organs. According 
to Sandler (1978), Bleuler (1911) stated that schizophrenia 
presenting postpartum had no specific features from that 
existent at other life stages. Kracpelin (1913) concluded 
that puerperal mania and depression were only provoked by 
childbirth when already latent. In l‘)26, Strecker and Ebough, 
after studying a series of 50 cases of mental illness in the 
puerperium, concluded that as all could be classified as 
manic-depressive psychosis, toxic-exhaustive psychosis, or 
schizophrenia, there was no such entity as 'postpartum'
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psychosis (Sandler, 1978). Pugh, Jerath, Schmidt, and Reed 
(1963) demonstrated that women were actually more liable to 
mental illness, especially of the affective nature, in the 
first three months postpartum than at any other time.
Pitt (1968) is considered the first major contemporary 
researcher in the field of postpartum mental disorders 
(Watson, 1984). He has suggested that postnatal depression 
is a specific disorder distinguishable from classic 
depressive illness. He coined the term 'atypical depression' 
and considered the disorder to be a response to a 'non­
specific' stress arising at the time of childbirth. 
Fondeur (1957) and Protheroe (1969), on the other hand, after 
their long-term follow-up studies came to the conclusion that 
puerperal illnesses are no different from those which occur 
at other times. They were in no doubt that puerperal 
psychoses occur in women predisposed to the usual manic- 
depressive and schizophrenic psychoses.
According to Dean ind Kendell (1981), The Kighth Revision of 
the International Classification of Diseases (1965) 
recommended that patients with illnesses in the puerperium be 
classified according to their symptomatology, i.e. as manic, 
schizophrenic, depressed, etc. Only those illnesses which 
could not be classified in this way were to receive the label 
of puerperal disorder (Dean and Kendell, 1981). This policy 
made retrospective studies of puerperal patients difficult as
only atypical cases were labelled puerperal disorder and were 
therefore the only cases retrievable from records.
The currently used major classification system T he D iagnostic 
and Statist^ .m 1 Manual o l Mental Dliordera III, of the
American Psychiatric Association, 1980, does not provide a 
specific category for the diagnosis of postpartum depression. 
Clinicians in the field generally subscribe to the 'Atypical 
Affective Disorders' label. This is a "residual category for 
individuals with depressive symptoms who cannot be diagnosed 
as having a Major or Other Specific Affective Disorder or 
Adjustment Disorder" (DSM III : p.223). The use of this 
'at* ■ • the onset t ifte i.e. after a
pregnancy, whereas typical depression may arise at any stage 
of life, and to the prevalence of the symptom of 
'irritability' which is not necessarily present in typical 
depression. The failure of the American Psychiatric 
Association in delineating a classification system for 
postpartum mental disorders reflects the persisting lack of
1.2 11 ion of Postpartum Depressive Disorders
Out of the diverse literature describing depression in the 
postpartum period* three dist lr :t syndromes emerge (Chalmers, 
1984). At one end of the continuum is- the 'Baby Blues', a 
common, mild and short-lived condition. Puerperal Psychosis 
at the opposite extreme, is a chronic and severe state in 
which contact with reality is lost. Depression of 
intermediate severity (Postpartum Depression) poses a major 
diagnostic challenge due to its varying manifestations. It 
is this syndrome that is l*ast understood, despite extensive 
agreement as to its existance. The first two syndromes, 
presenting as more defined in aetiology, symptoms and 
prognosis will be discussed in less detail than postpartum 
depression which will become the focu I this study.
1.2.1 ’ Baby Blu«‘s '
I Just cry for no reason at all."
"I feel overwhelmed and anxious - I know Ishould b*- ecstatic."
This condition is characterized by a short period of 
emotional lability, occurring most commonly between the third 
and fifth postpartum day (Oppenheim, 1983). The popular 
imagr* portrayed by the media is ot a radiantly happy mother 
cradling th infant, in her arm. The reality is often very
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different (Kitzinger, 1979). The symptoms of 'the blues' are 
quite consistent and occur so commonly that little 
disagreement exists in the research (Pitt, 1973).
i. The incidence range (Pitt, 1973) is from 50 to 80 per 
cent. The highest incidence of 80 per cent is discussed in 
findings by Robin (1962). The duration of the 'baby blues' 
is short-term and self- 1 imiting, usually subsiding within a 
few days of delivery (Pitt, 1973).
ii. The clinical features : this condition are well- 
described. Increased emotional lability, unpredictable 
tears, anxiety, tension, and a subjective feeling of mild 
confusion are cardinal symptoms (Oppenheim, 1983; Pitt, 
1968; Rees and Lutkins, 1971). Hamilton (1962), distilling 
the observations of 10 district midwives, listed the 
following symptoms in order of frequency: fatigue, crying, 
anxiety (utually over th*< baby), confusion, headaches, and 
hypochondriasis. Kane, Harman, Keeler and Kwing (1968) 
assessed 137 women on the third day after delivery; 51 
s h o w e d  diminished mental activity, 49 emotional disturbance, 
and only 50 no c h a n g e  from their usual mental state.
Pitt (1973), discusses difficulty in breast-feeding as a 
secondary effect of 'the blues'. According to his research 
comparing 'blues' mothers to a control group, there were no 
significant differences in personality, menstrual troubles,
9
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